|
G
s
]
R

e
1
By

|

EC
@PERETED?’-’E CEN1ER

B STATEMENT OF

FEC 700 Jot 25, A F 30
FORM 1 ORGANIZATION ‘
Office Ugg Only
1. NAME QF gox (Check if name Example:If typing, type £ o Fé’;ﬁ;’"”“"’*’”*“ﬁmﬁ
COMMITTEE {in Tull} i, ﬁ-i is changed} over the lines. ] i P F;
Lmym MADTISONtBAC | ¢ 3 | ¢ ¢ & ¢ | ¢ (| 4 & ¢y g b1 3 ¢ 8§ f|
IR R R R T T S N S N S T N T N N U N S N A N A T N AT VOO0 W T MU I Y T M0 A O O
ADDRESS (nurber and siresty 1235 Bhate Street #206 ,  , ¢ oo o151
: )
@ (Check [f address I YN N S NN N N N N | 3 2 4 i f 3 i 1t 1+t 11t 1.3 8§ 1 + 1
iz chahged}
SPRINGEFIEL-D ;i : ; | ) 3 0.} 1 H& | £1103 1I“i| od
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
| IBAY91D8hotmadl,.qom; | o3 b Lk L Sk b L ]

COMMITTEE'S FAX NUMBER
|413 |-1788_|- 16060 ]

2. DATE Lw gl:;? | gwm&uﬁ

& -‘*m-‘!'ﬂﬂrz:-'_

3. FEC IDENTIFICATION NUMBER b ECE N T
4. 15 THIS STATEMEMT 5[1% MEW (N} OR g AMEMNDED (4)

! cartify that | hava examinad this Siatement and o fhe best of my knowledge and beflef it Is ite, correct and complete,

Type o Print Name of Treasurer _Br ian J. Ahern

-’/gﬂ/ 3 *"?"’ﬁ“““"“‘s
Slgnature of Treasurer i / Y o Date m&*s

NOTE: Submission of false, ermnegus, or incomplete information may sublect the person signing this Statement to tha panalties of 2 LS. §437g.
ANY CHAMNGE IN INFORMATION SHOQLILD BE REFGRTED WITHIN 10 DAYS.

Qffige ' For furthar Informatlon condact.
Usza ' Fedaral Elaction Sommission FEG FGRM 1
Tull Fres B0O0-424-8530 (Renviged 022003
|— Only Local 202-584-1100

FEMNI4Z.POF




